Self Screening COVID-19 Questionnaire

To ensure the health and safety of Jasper Community Arts’ staff, patrons, and
artists, if you can answer YES to any of the questions below we ask that you please
stay home.

[ Have you or someone in your household been in contact within the last 14
days with someone with a confirmed diagnosis of COVID-19?

[ Have you or someone in your household travelled in the last 14 days?

[ Have you or someone in your household had any signs or symptoms of a fever
in the past 24 hours such as, chills, sweats, felt “feverish” or had a
temperature that is elevated for you?

1 Do you or someone in your household have any of the following symptoms?
Muscle or body aches

New loss of taste and/or smell

Diarrhea

Nausea or vomiting

Fever (over 100° Fahrenheit)

Chills

Sweats

Cough

Fatigue

Shortness of breath or difficulty breathing
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If you or anyone in your household have answered “Yes” to any of the questions
above and are unable to attend the event/performance, please contact the Box Office
for ticketing options at 812.482.3070 or email jasperarts@jasperindiana.gov.
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